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JRN 07 ‘00 09:25 FR T ETHICS COMM 512 463 8809 TO 92022193923 P.02/15 

?ras Ethics Commission P 12070. Austin. Texas 7811 1-2070 

MON-PQLITICAL EXPENDITURES 
MADE FROM POLITICAL C8NBRIBL8T10NS 

SCHEDULE I 

3-9-49 

44-97 

OSt8 

5 Payee name 

m=fE I w x  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address: City Slate: ZtpCoae 

Payee name 

Payee address: Cdty. %!e. ZipCodo 
.... I!..#! .by .toad%, IP t? . .  ................................. 

~ ~ g J ~ a Z M ~ b ~ # R O ~ b b ,  5 U i i 6 J D 7 ;  I )oWod,  7EA(& 3362 
Pumof8 of erwnditure 

P a w  name 

.... ............................................ 
Pnyee aedress: CIty: State: Zipcoec 

Payee mme 
gFW2.G D E w r  ..................................................................... 

Purpose of expanditure 

OFFICE 5 O?WI E.S 

................................. 
Payee address. City: Ststs: 2% Coae 

-~ ~ 

ATTACH ADDITIONALCOPES OFTHIS FORM AS NEEDED 

3 Amount 

Amount 
(e) 

4 3 s .  21 



JQN 07 '00 09:25 FR T ETHICS COMM 512 463 aaoa TO 92022193923 P.0345 

cxas flhics Commlssion P 12070 Austin. Texas 78711-2070 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL COMTRBBUTIONS 

SCHEf2Wl.E I 

b Oats 5 Payeename 

. . . . . . .  ............................................................. 
16 Payee address: Ciry: State: ZipCoae 

7 purpose 01 expenditure 

~ v = I c G  S U P P U e j  
Date Pa eename Amounl 

OalirEa CTUTES Posrrtc 5ERIkL.G (S) ...................................................................... 
Payee address: City. Slate: ZipCOUe 

t.3ft-r VExk%$ 75aa/-9?q~ # 3333.00 3 -3 0 a ")"I 
Purpose 01 expendilure 

7aS-rRG 
D* Payee name Amount 

QFF~CX DEPOT 68) ...................................................................... 
Payee addrest: Cify: Slate. LipCoue 

Date Payce name Amounl 
O F F w  'DEPOT (S) ....................................................................... 

Payee address: City: Sure: ZipCode 

3-9-79 s o $  hl. wQmL &w. &/&; P h O ,  T&m 75Q')S # a g . 3 9  
Pumose 01 expenarturn 

OFRCE SVPPLIE~ 
Date Payee name Amount 

(a) ... .9F?!W. RFiW7. .................................................. 
Payee address: City. Stale: ZipCooe 

AITACH ADDlTlONALCOQlES OFTHIS FORM AS NEEDED 
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JAN 07 ' 0 0  09:25 FR T ETHICS COMM 512 463 8808 TO 2193923 P. 04/15 

exas Ethics Cornrntssion P 12070. Austin. Texas 78711-2070 (5121 4 3 - 5 8 0 0  (-800-325-85C 

NON-POLITICAL EXPENDITURES SCHEDULE B 
MADE FROM FsoLi+icAL C o N m i w - r i o  

-!-EM 
a Date 

a -7-77 

Date 

3 -a- 94 

Date 

a -3r - 55 

Dalo 

3-21 -99 

4-9-7- 4$ 

i Fo& h o b  GWWNWEV- 
5 Payeename 

So&*+ AI;II'.le5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
j P O Y e e  address, Cry. Slate. ZlpCode 

b A & ,  TEl& 

Payee name 
H.N. * C o f i u I k i  SIC. .................................................................... 

Purpose of exoendlturc 

CbR)SDdTl36 

Pa*e name 

Payea aadress: Cily: Slale: ZipCoae 
5omtt \JE5.ERbJ ...................................................................... 

b R U a S .  
Purpose of excendilum 

TELEPltOUE U W 6 E  

Payea name 

Payee sdu~es: Cm/. Slaw. ZipCoae 
M J  Dt'wGN5 ...................................................................... 

660 E .  a. 15% 5'h%k; ?(&o , TdCdlaS 750'96" 

Purposa of eXpendilum 

OFFICE 

Paycon me 
~ \ G E L . S  .................................................. ..................... 

Payee address: City: Sme: ZipCoaa 

Amount 
(I) 

-# 750.00 

Amount 
(0) 

3 f .  66 

ATTACH ADD~TIONALCQPIES OF THIS p o w  AS NEEDED 



P. 05/15 J R N  07 ' 0 0  09:25 FR 

exas Ethics Commission 12070. Austin. Texas 70711-2070 (512) 463-5800 1-800-32585[ 

OLlBlCAL EXPENDITURES 
POLITICAL CBNTRISUTBONS 

SCHEDULE B 

I 3 ACCOUNTF~ (cnoCommnlu,rmsI 2 FILER NAME 

4 -27-9 

Date 

2-34 -3' 

5-15- 9" 

Dale 

4-13 "4 

5 Payeenwe e AniOunl 

.sfifl's CCOB ....................................................................... 
6 Payee address: C W  Scale: ZipCo00 ., 

7 Purpose of eroenarture 

6 F F I G  3 0 ~ ~ ~ 6 5  
Payee nama Amount 

0)  .. .QEM .%PI ................................................... 
P a y e  address; City: State: zip COOS 

+4'haa.% 
Purpose of npenditure 

0 FPICE 50,PUC'I 

m o u n t  

.. ................................................. 
P a w  address: Ciy: State; Zipcode 

Payee name 

Payee aadress: Cw.  Slats: ZipCooe 
... .9!? P.fE5TG.l?d . ?3c cb. ................................ .......... 

Amounl 
(I) 

Payee name 
...... .5 OOTHdcCsTERnJ XELL ............................................................. 

Payaa address: Cily. Swe: LepCode 

Amount 
(I) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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JRN 07 '00 09:26 FR ETHICS COMM 512 463 8808 TO 92022193923 P.0645 

?xas Ethics Commission P. 12070. Auslln. Texas 78711-2070 (5121 463-5800 1-800-3258SW 

NON-POLITICAL EXPENDITURES 
MADE FRO POLITICAL CONTRIBUTIONS 

SCHEDULE I 

5 Payeename 

. .  &.fl:. .c.*.Te:. , ?.??!@T.' .-c. . . . . . . . . . . . . . . . . . . . . . .  
6 Payee addrezn: CW. Stare: ZwCoae 

. . . . . . . . .  

8 Amounl 
6) 

7 Purpose of expenawe 

c b&scl L l l h I 9  
DPB Payee name Amount 

6) .... .hQ9.W.T.Q!?€. . . . .  t+.?.?f?L.. .................................. 
payee aaaress: Clry: Slate; ZipCoae 

5- 1- W $as0 fJo6YIVf t%m&E$OQSdwi DfUM,l't?&% 7Sao6 
be.  Ob 

Purpose of expenditure 

LODbldG - 
Date Payee name AmOWl l  K I tJ Kb'5 (0)  ...................................................................... 

Payee aaarest: City: Sure: ZipCoae 

Pui9ose of expenawe 

7 EP? o DCCT I o J  

D a e  Payee name m o u n t  
vuI7ED STATES POSTftL %%@& (S) ....................................................................... 

Payee addre5~. Ciw: Slate: tipcode 

&+-28-94 BpfLcI95, TTgXAS 7s3-;ll-Tq%! kl 660.060 
~ u t p m e  of expenatlure 

DaIo Payee name Amount 
(SI 

Payee aaumss. City. SlOte: ZlQCode 

I I Purpose of e q e n a w e  



P. 07/15 
JAN 07 ' 0 0  05:26 FR T 

!xas Ethics Commission P. 

ETHICS COMM 512 463 8808 TO 

12070 Austm Texas 78711-2070 (512) e63.5800 i .eoo-3zsao 

NQN-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRlBUTIBNS 

SCHEDULE 

,., 
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... . ~ .  

4-s - "rei 

?. 

Dale 

I 

DJIQ 

7-7-ciq 

Daw, 

6-30 .. 5: 

Dale 

I -  lb-74 

I 

i Payeenamo 

j O O l ~ d  P E R U  m3J- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i Payea address: CIQ: slaw. Z,PCode 

'*6.Ba 930r76; B h U 5 ,  TEAM %3$3-olTo 

Purpose of exlaendilurc 

P a w  name 

6 F F i G  PEPDT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee ndarsss: City: S131e: LpCode 

Payee namo 
.l)dm-o 5mm5 mmc s#w&& ................................................................... 

Payee address: Cily. Slale; tpCode  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

B Amount 
(5 )  

Amount 
( 5 )  

133.07 

AmOuili 
($1 

.$L 36-75 

Amount 
(S) 
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J Q N  07 'a0 09:26 FR T ETHICS COMM 512 463 13808 TO 2193923 p . 0 ~ 1 5  

%as Ethics Commission 62070. Austin. Texas 78711-2070 (5121 463-5800 1-800-326850 

NON-POLITICAL, EXPENDITURES 
MADE FRQM POLITICAL CONTRIBUTIONS 

SCHEDULE 1 

5 Dare 

I -1b - 9% 

Dale 

DJIQ 

1 - I  -44 

Dale 

3-5-93 

Date 

3-s-9% 

Purpoao of exwnailure 

- 
Payee mrno 

payee wares:  ctty: srm: zipcode 

H. H. by C ' U W U ~ ~ B & Z .  .................................................................... 

7 6  ~ O E ' ~ H  POW a*l( -8, 10-1; i tou<~~d,  r i  77d4 

Purgoro of expenalum 

Payee name 

Payee address: City: S(ate; ZIP Coae 
.... 4: 5:. . .?W??C. .S%?.%. ..................................... 

bacuts. ~ d ' k ~ d  752aa -99s P 

P u ~ o s o  of expendrlwe 

?€)STM& 

u. 5. p o w x  5 ERWE 

- 
Payee name 

Payee address: City: Stale. ZtpCoda 
.................................................................... 

b u s ,  ri3fl .5 -&xL2-$Tqw 

Purpose of expenditure 

?OSTfl6& 

ATTACH ADDITIONAL COPIES OFTHIS FORM AS NEEDED 

Amounl 
(5 )  

l a r .L9  

Amounl 
( f )  

Arnounl 
(I) 



NON-POLITICAL EXPENDITURES 
MADE FROM POLI'TICAL CBNTRIBUT18 

SCHEQULE 

1 TOW pages schedule I Tho IMSTILMWN GUIDE explalns how to cornplera lhls form. 

$J UBkeTREE IbTEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Pay@@ address: Crry: Stale: ZlpCaoo 

Id&f& 

.. ................................. 
Psyee address: 

....................................... 

' P ~ O X  of expenlime 

Payee name 

Payee address: thy: Swte: Zip Coae 
.. f!d@Alh iw .S>.iWk . .  ............................... 

MAP K ErNk 

Payee nam4 

Payee Jddress. 
. . S ~ ~ ~ , ,  ,i,;c..; .............................. 

A'TTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED 

Amounl 
(Q 

3y6.0 c 

Amount 
( W  

Amounl 
( 0 )  

Amounl 
(9) 

4 &3.2?5 
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6 Dace 

I-  2.1- sc 

5 Payeename 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50 lJ7~dE:SIFpd 8a.L 

p- 0- B O Y  b 3 4 W ;  &p. ll6&g, Tiaos 75 a 6 3- OO(8 7 
6 Payee sadreis: C~ty: Slaw. ZtpCoae 

7 ~urpose 01 expenmure 

JCGQ#&2 &5d)4r 

....... 

3-4-55 

Dam Payee name 

Payee odaresa: Ciw Slate; Lipcode 
. . . . . . . . . .  5 0 rn .65TE e?. .9r+. ................................... 

2- 17-79 Ilrtw6, E I S S  

....................................................................... 
Payee adaleid: CIW: Slate: Z~oCoae 

~ u r p o s o ~ o ~  orpenijiture 

-iEL6P#bNG UMkG 
Payee namo 
Or’FILG D E b T  

Psyce address. Cly, Slate: LioCode 
........................................................................ 

stir G~~+L,P;& M e . ;  ~ ~ 6 5 ,  T + O ~  

0FnL.G 53PPCIE5 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 
(SI 

Amount 
P) 

Amoun1 
(9 



, .  . . .  
i. F. 
S,~.. . .  
XL . . ~  .~ . .  ... 
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exas Ethics Comnilssian Po. Box 12070. Austin. Texas 78711-2070 (512) 46:3.5800 1-800-325-8506 

MOM-POLITICAL E~XlPENDlTURES SCHEDULE B 
MADE FROM POLITICAL CONTRIBUTIONS 

6 Oale 5 Payeename 

! F C ! K  .rdk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Poyec address. Ciry: SUIB. ZDCode 

7 ~urposo or ex~eiidi~ure 

b P F k Z  S e P P c r g g  
Payee name 

payee aaamss: Cily: Slate: ZIP Code 
.............................. (1. -5 . mbT#L =Ed'%. ................................... 

bAfJJ?S, xw5 -)Sa31 .. 7979 

I 

.... ................................................... 
Payee address. Ciry. Slala: Zip Code 

~~ -~ 
~ - 

A'TTACH ADDlTlONAL COPIES OF THIS FORM AS NEEDED 

4 9?47.&7 

Amount 
(I) 
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P. 12/15 JRN 07 ' 0 0  09:27 FR TE 

(512) 463-5800 1-800-325-8501 
I 

Texas Ethics Cornmissson Po. BOX 12070 Austin. Texas 78711-2070 

NON-POLITICAL EXPENDlTUWES 
MADE FROM POLITICAL CONVRIBUTIQNS 

SCHEDULE 1 

- 
1 TOW1 Wee l  SChWlllL 1. The I N S ~ U C R O Y  Guio~ explalns how to complete thls farm. 

I . -  
3 ACCOUNTn ( E m $  Camml is~b lon)  2 FILER NAME 

T F X A  - .  
4 Orie 

Dare 

Dam 

Dale 

k9.d.G. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i Payee address: City: Stale: Lipcode 

' Puruosa at emenowre 

Payee name 

Payee aodress: 
... ._. ....................... 

Purpose of emenaitu:o 

....... '""a":& .P . &\AS. c . .  ........................ 
Payee adoress: City: Sfate; Zipcode 

.................. 

Pumoso of cxoerldilure 

0. $a?$. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City; Slate: ZipCode 

ATlACH ADDITIONALCOPIES OFTHIS FORM AS NEEDED 

3 Amount 
GI 

3 
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JRN 07 ’130 09:27 FR T ETHICS COMM 512 463 eeoe TO 2193923 P. 13/15 

exas Ethics Commission 12070 Austin. Texas 70711-2070 (512) 463-5800 1-800-325-85C 

MON-POLITICAL EWENDITURES 
MADE FROM PQLlTlCAh CONTWIWUTBONS 

SCHEQULE 1 

‘f ToIa gages Scheairle I The IuSTaucIIom GUIDE explains how to completo thls form. 

3 ACCOUNT a ( E m o i c m r n u ~ ~ 6 ~ 1  

TFXANL F ~ R  G m b  G Q ~ W N M E ~ !  
2 FILER NAME 

4 Oate 

Q 

Date 

Dale 

5 Payeename 

. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee  Jdd4f-r: Cihl; Swte. ZipCode 

086w 
7 Purpose of eqpcnalture 

Pumose of emenditure 

. . . . . . . . . . . . . . . . . .  
Payee aaaress: Cily: Slele: Zipcode ” 

Purpose of exgeriaitum , 

P~yse name 

Payee address: 
........ .............................................. 

Stale: ZQ Code 
EA. .h 

Pumose of expeirdilure 

................................. 
Payee address;< B 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 
( 5 )  

Amounl 
(8)  

Amount 
(3) 

Amounr 
(I) 
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. .  i_i . . .  .=.:: 
... ... . . .  . . .  .~ .. . -. 

J R N  07 ' 00  09:28 FR T ETHICS comm 512 463 e m  TO 193923 P. 14/15 

ixas Ethics Commtssion PCI.%ox 12070. Austin. Texas 78711-2070 

MON-POLITICAL EXPENOlTURES SCHEDULE 1 
MADE FROM POLHTICAL CONTWle3AJTIONS 

I The luS'RuCnW GUIDE explains how to COmPlBte thls form. 1 Tow oases Smeaufe I 

! FILER NAME 3 ACCOUNT D ( € m a  Commwmfibnl  

I Dare 

Dam 

Dare 

€I Amount 
(S) 

.............................. 

. . . . . . . . . . . . . . . . . .  ' " K C & :  \%!4 ... G. 7 .  .............................. 
Amount 

( 5 )  

I 
Payee 

......... . . . . . . . . . . . . . . . . .  ........... . . . . . . .  
Amount 

(0 )  

I 
m o u n t  

(a) .......... 
Payee address; 

Amount 
(5)  ................................. 

Purpose of expc 

, t  

Dale 

ATTACH ADDlTlONALCOQlES OF THIS FORM AS NEEDED 
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P. 15/15 
I 

txas Ethics Cornrnlssion P.C 12070. Austin. Texas 78711-2070 (51 2) 463-!i800 1 -800-32S-B5CN 

NON-POLITICAL EXPENDITURES 
MADE FROM POLUVICAL CONTRIBUTIONS 

SCHEDULE ! 

. .  

L Dam 

s-s-99 

Oale 

Date 

Dab 

Dare 

5 Payeenamo 

. . . . . . . . . . . . .  ..................... 
City; Slalo: Zip Co 

h o t d  
6 Payee aadress: 

7 Purpose of expenditure ma 
r ......................... ...................... 

Payee addles%: UCirV: Slale: Zip Coae 

.............. .................... 
Payee address; 

............ 

Purporo of oxpandilum 

Payee name 

....... .................... 
Payee aadress: Ciry; Stale: ZipCoae 

. 
Purnom of exoenailurs 

.- 
Payee name 

Payee addmss. Cily: Slate; Zipcode. 
................................................................... 

ATTACH ADDlTlONALCOPlES OFTHIS FORM AS NEEDED 

amount 
(*) 

m o u n t  
(t) 


